..........Surgical removal of excessive scar tissue returns the wound to the initial state and further postoperative scaring can be reduced by adjunctive therapies [14] (intralesional corticosteroid injections, radiotherapy, pressure therapy, immunomodulators). A retrospective cohort study on 2002 patients found multimodal therapy (excision followed by combination of steroid and radiation therapy or steroid and silicone gel therapy) entailing less recurrence than postexcisional steroid alone [15] . ..........Excision can also be used for large keloids, for debulking or removal of infected regions [16] . ..........There are case reports about the usage of dermal substitutes after keloid excision followed by brachytherapy or imiquimod cream with encouraging results [17, 18, 19] . Also, core excision (with low-tension wound closure) or shave excision of earlobe keloids associated with steroid injections, postoperative pressure device application, imiquimod 5% cream, or cryotherapy on surgical scar provided a good esthetic result [20] . ..........Intralesional corticosteroid injections ........Effects of corticosteroids are due primarily to their suppressive effects on the wound inflammation [21] and s e c o n d a r i l y t o t h e r e d u c t i o n o f c o l l a g e n a n d glycosaminoglycan synthesis, inhibition of fibroblast [14, 15] . Therefore it is rarely used as monotherapy. Table I . Differences between hypertrophic and keloid scars.
growth [22] , as well as enhanced collagen and fibroblast degeneration [23] . They can be used as first line therapy, with good response rates from 50 to 100% and recurrence rates between 9% and 50% [24] . Side effects w h i c h i n c l u d e h y p o -o r h y p e r p i g m e n t a t i o n , telangiectasia, skin atrophy and pain upon injection can be encountered in up to 63% of patients [25] . The latter can be reduced by using EMLA or the addition of lidocaine. A range of steroids can be employed, the one used most frequently is Triamcinolone acetonide at a concentration of 40 mg/mL, administered by intralesional injections, at monthly intervals for up to 6 months [26] . When used in conjunction with surgery, local steroid therapy is initiated before surgery and continued postoperatively, monthly, for at least 3 months [25, 27] . Rosen et al [28] treated ear keloids with excision and intraoperative and postoperative injection of steroids and reported a recurrence rate of 23%. Shons et al [29] [33] . Common side effects include permanent hypo-and hyperpigmentation, blistering, and postoperative pain [34] , and a delay of approximately 3-4 weeks between sessions (approximately three to six sessions are needed) is often needed for post treatment healing [35, 36] . Cryotherapy produces substantial flattening of the keloid scars [37] , one study reported improvement of the scars aspect in 73% of the patients. No recurrence cases were reported [33] . Another study also presented good results using cryotherapy alone for ear keloids in young patients [38] . [42] with a success rate of 67 to 98% [43, 44] and a recurrence rate under 10% [45, 46] . ......... The radiation was delivered as external-beam radiotherapy with superficial X-rays, Sr-90 brachytherapy or electrons and low-dose-rate brachytherapy [47, 48, 49] . Guix et al [50] found that high dose-rate brachytherapy is more effective than superficial x-ray or low energy electron beam administration. A review by Ogawa et al suggested that for maximal efficacy and safety, postoperative radiation therapy for keloids in adults should involve the application of 10 to 20 Gy delivered as 5 Gy per fraction [51] . In the same study they concluded that the risk of carcinogenesis from keloid radiation therapy was very low when adequate doses were used and adequate protection was provided for the surrounding tissues (including the thyroid and mammary glands) especially in children and infants. For the ear lobe, a protocol with 10 Gy in two fractions over 2 days is the dose suggested by Ogawa in another study [52] .
Silicone gel sheeting A meta study of 27 trials proved that silicone gel sheets are effective for management of keloid scars [53] ; also they are useful in preventing the recurrence of hypertrophic scars and keloids in 70% to 80% of cases [54] .
They should be applied after reepitheliaization and worn for at least 12 h a day for several months. The mechanism of action is unclear but through maintenance of wound hydration they improve scar quality [55] .
Pressure therapy
The ear is easily amenable to pressure therapy. It is used as an adjunct post-excision therapy. The mechanism of action is unclear, but it is thought that pressure-induced localized hypoxia results in fibroblast death [56] . Various devices have been conceived to apply pressure therapy on the ear from magnets [57] to methyl methacrylate stents [58] .
Therapy with antitumor or immunosuppressive agents 5-Fluorouracil (5-FU) inhibits the proliferation of fibroblasts. At the beginning, most studies used the highdose version of 5-FU therapy (40-50 mg/mL). Starting with 2006 a "low-dose" therapy using 1.4-3.5 mg/mL 5-FU was promoted [13] . Bleomycin sulfate is thought to inhibit collagen synthesis, due to decreased stimulation by TGF-β1. Monotherapy with intralesional 5-FU [59] or bleomycin tattooing [60, 61] produced scar flattening in 88% and 92% of treated patients, respectively, and no recurrences in the initial responders.
Mitomycin C, through a mechanism of DNA synthesis inhibition, inhibits fibroblast proliferation, protein and collagen synthesis, and angio-neogenesis. In a study on 26 pinna keloids, in 20 patients, Gupta and Narang used combined therapy of shaving surgery and mitomycin C solution of 1 mg/ml applied locally with a contact time of 3 minutes, right after the surgery and 3 weeks later. The patients were followed-up between 6 and 24 months and no recurrences were noted in this period [62] .
Other innovative therapies, such as imiquimod 5% cream, photodynamic therapy, or botulinum toxin. A may also be important, but the information available up to date is contradictory and makes it less possible to define certain recommendations. 
